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OMB NO.: 0938- 


State/Territory: pennsylvania 

Citation 3.l(a)(6) 	 Amount,Duration,andScopeofServices:Limited 
coverage f o r  Certain Aliens (continued) 

% 

1902(a) and 1903(v) (iii) Aliens who are not lawfully admitted f o r  
of the Act permanent residenceor otherwise permanently

residing in the United States under
color of 

law who meet the eligibility conditions under 

this plan, exceptfor the requirement for 

receipt of AFDC,SSI, or a State supplementary 

payment, are provided Medicaid only
f o r  care 
and services necessary f o r  the treatmentof an 
emergency medical condition (including 
emergency labor and delivery) as defined in 
section 1903(v)(3)of the Act. 

1905(a)(9) of (a)(7) Homeless Individuals. 

the Act 


Clinic services furnished to eligible

individuals whodo not reside ina permanent

dwelling or do not havea fixed homeor mailing

address are provided without restrictions 

regarding the siteat which the services are 

furnished. 


1902(a)(47) /7 (a)(8) Ambulatory prenatal care f o r  pregnant
and 1920 of women is provided duringa presumptive
the Act eligibility period if the careis furnished by a 

provider that is eligible for payment under the 

State plan. 


42 CFR 441.55 (a)(9) EPSDT Services. 

5 0  FR 43654 

1902(a)(43), The Medicaid agency meets the requirements
of 

1905(a)(4)(B), sections 1902(a)(43), 1905(a)(4)(B), and 
and 1905(r) of 1905(r) of the Act with respect to early and 
the Act periodic screening, diagnostic, and treatment 

(EPSDT) services. 
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Revision: 	 HCFA-PM-93-8 (BPD)

December 1993 


State/Territory: COMMONWEALTH OF pennsylvania 


Citation 3.1 Amount,Duration, and Scope of Services (continued) 

42 CFR 431.53 (c)(l) Assurance of Transportation 

Provision is made for assuring necessary
transportation 
of recipients to and from providers. Methods used to 
assure such transportationare described in ATTACHMENT 

3.l-D. 


42  CFR 483.10 (c) ( 2 )  Payment for Nursing FacilityServices 

The State includes in nursing facility services at 
least the itemsand services specifiedin 42 CFR 483.10 
(c) ( 8 )  (i). 

TN No. g d-- 19 
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citation 
42 CTn 440.260 
AT-78-40 

F 
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Cicitation 3.1 (e) family planning Services  
42 CFX 441.20 
AT-78-90 

i 
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WA--87-4 (EERC) CHB No. 0938-0193Revision: 

march 1987 

State/territory: commonwealth of Pennsylvania 

3.1 (f) (1)Optometric
Citation Services 

42 CFR 441.30 

AT-78-90 	 Optometric services (other than those' provided

under SS 435.531 and 436.531) are not now but 
were previously provided under the plan.
Services of the type an optometrist is legally

authorized to perform are specifically included 

in the term "physicians' services" under this 

plan and are reimbursed whether furnished aby

physician or an optometrist. 


@ Not applicable. The conditions in the 
first sentencedo not apply. 

1903(i)(1) (2) Organ Transplant Procedures 

of the Act, 

P.L. 99-272 Organ transplant procedures are provided.

(Section 9507
) 

1905(r) of the Act,

P.L., 101-239 @ Yes. Similarly situated individuals are 

(Section 6403) treated alike and any restriction on the 


facilities that may,or practitioners who 
may, provide those proceduresis consistent 

with the accessibility
of high quality care 
to individuals eligiblefor the procedures
under this plan. Standards for the coverage

of organ transplant procedures are described 

at ATTACHMENT 3.1-E. 


RJ # 91-40 
SupersedesApprovaldate MAY 1 2  1992 EffectiveDate_01/01/g7 
?N # 88-14 
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Revision: HCFA-PM-87-4 (BERC) OMB No. 09384193 

MARCH 1987 

State/Territory: commonwealth of Pennsylvania 

citation 3.1 ( g )  Pa r t i c ipa t ion  by IndianHealth Service Facilities 
42R431.110(b) 

AT-79-90 


- . .  

1 9 0 2 ( e ) ( 9 )  of 
the Act, 
P.L. 39-509 
( Section 9408 ) 

-
TN # 88-14 
s u p e r s e d e s  
TN# 78-02 

Health Service f a c i l i t i e s  are accepted a s  
providers ,inaccordancewith 42 CFR 431.110(b)/ on 
the same providers .o ther  

Respi ra tory  Care Services for(h)  Vent i la tor-dependent  
Ind iv idua l s  

i nRespiratory care s e r v i c e s ,  as de f inedsec t ion  
1 9 0 2 ( e ) ( 9 ) ( c )  o f  the A c t ,  are providedunderthe 
p lantoindiv idua ls  who 
(1)	Are medically dependent on a v e n t i l a t o r  f o r  

l i f e  s u p p o r t  a t  least s i x  hours per day; 

( 2 )  	Have been so dependent as inpa t i en t s  du r ing  a 
s i n g l e  s t a y  or  a continuous s t a y  i n  one or more 
h o s p i t a l s ,  SNFs or ICFs f o r  the lesser of

//- 30 consecut ive days;  

days  ( t h e  maximum number of i n p a t i e n t/IG allowed under the State p lan )  : 

( 3 )  	Except for  home r e s p i r a t o r y  care, would r e q u i r e  
r e s p i r a t o r y  -re on a n  i n p a t i e n t  basis i n  a 
'hospital ,  SNF, or ICF f o r  whichMedicaidpayments 
would ' b e  made; 

( 4 )  	Have adequate social support  services to be cared 
f o r  a t  home: and 

( 5 )  Wish to be c a r e d  f o r  a t  home. 

//- Yes. The requirements of sec t ion  1902(e ) (9 )  o f  t he  
Act are met. 

/x/
- Not app l i cab le .  These s e r v i c e s  are n o t  inc luded  in  
the plan. 

I 

1 1  :-, . 
Approval date E f f e c t i v e  Date * 

HCFA ID: 1008P/0011P 


